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icate, writing the ward “‘pending™’ 
farworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined for your 


o 


or removol. 


cute the 
TO FUNERAL DIRECTOR: 


TO DEPUT, 


YS. AISME(S) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11467 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 4 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Haaruane || OTATe . COUNTY P 


c. LENGTH OF STAY IN Ib R porote limits, write RURAL ond give neared! v0) 
/ tf ff 
ae PUES ha 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e es 


ves []_ NOX] 
3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 


oF 
trmereion V/j LJ A KayMavD FAsicy| mm Get 2a wGo 
6. Cd, OR RACE 7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH % pr JEUNDERTIYEARL IEUNDER 24 HRS. 

widowed xg pivorceD [} LS 37 2 : we wan Ee Bact - 


bee TsuAt boa (Give ale of tet done} 10b. KIND OF DUSINESS. OR WypustRy nN. BIRTHPLACE {Stote or foreign country)” 12. CITIZEN OF WHAT COUNTRY? 


Se Leow, tas hpkiurd 4 BY Gy 


ia. PApHER'S NAME V4, MOTHER'S MAIDEAY NAME y 
Tens Aghie Wha 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, FORMANT 


ie ae Nit yes, give wor or dates rice) ath a /b Mo 14 oe yj J 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond ()) RO LEESON 
PART 1. DEATH WAS CAUSED BY: kip 


wv 
Ss a } Mie, aly , Mind PL4 
a 34% DUE TO g 


Conditions, if ony, fn. ra] 


gove rise to immediote cavre 
(0), stoting the underlying( OVE TO 
couse lost. (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ieconee 


yesC] Nov 


20a, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | MI of i 18. 
PRARRY Clot CONTRIBUTING C0 {Enter nature of injury in Port } or Port Il of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. eee OF INJURY (Home, form, 120. {City oF town) (County) (Stole) 
Hour a. m. While Not while factory, streel, office bldg., etc.) | 
p.m. 19 fot work [] of work] I 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2], Inquiry [], Aand firgiys 
death resulted from: Natural coutes PO Accident [], Suicide [], Homicide [], Undetermined cause Oe g Lo ee 
DATE pe ae 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (type Ven BE. rR. VS 2 FE A- V2 p@_DEPUTY MEDICAL EXAMINER 

Zo. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) {Stote) 
REMOVAL (Specify) ' 
Buria eck Cemetery Millington, (Rural Md. 


j | 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
pate OCT 2 7 60 Cuther £ Meus 


ACTUAL 
SIGNATUR' M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 6 8 


11486 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


. COUNTY a. STATE b. CO 
i Kent MARYLAND Maryl and COUNTY Sak 


b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 3 days Galkean 


d. NAME OF HOSPITAL (If nat in hospital, give street address) * _d. STREET ADDRESS e. IS ca 
12 OR INSTITUTION ON A FARM? 
e@ 7 


yes & No] 


3. NAME OF int i 5 lost hs Manth Day Year 
DECEASED F 


< 7 Ol ,, 
Mypeor pint) Fred “227 Bo lesen, 2 é Cc7 A iA 
S. SEX 6 COLOR OR RACE |7./ MARRIED Bap NEVER MARRIED [1] 8: DATE OF BIRTH 9. AGE iia years |IF UNDER 1 YEAR| IF UNDER 24 
last birthday) [Months] Doys | Hours] Min. 


Male White jwooweoQ __oworceoO | December 7,1881 780 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY \ BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retire 
Carpenter 7g i ed Building ConstructionDelaware U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Boyles: Ella Jefferson 


1S. WAS DECEASEDEVER IN U. S. ARMED met SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown} (If yes, give war of dates of service) 
No. | 218-67~3785 Emma CG. 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and’ (c)-] 7 INTERVAL BETWEEN 


NSET-AND-DEAT 
PART |. DEATH WAS CAUSED BY: cl-ra as be Rabe see ot 
__ IMMEDIATE CAUSE {a} - £ sto ¢ 2 Spe 


DUE TO ) A= 
2 


Conditions, 1 eye which im (peed raf Le Ccpnegeb,et 


gave rise ta immediate 
cause (o}, stating the under. ( DUE TO 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. hte Vl ey 


yes) No) 


all 


eo death. Page 4 


Pages 1 and 2 should be filed with 


al within 72 hours after death. 


ae 


lease remove carban papers. 


" P 


The 


=~ 


Pa 


200, ACCIDENT WAS UNDERLYING oem 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ye 
20c. TIME OF INJURY Month, 20d, INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Moura teane roo etal factory, street, office bldg., etc.) | 
oy jat wark [[] ot wark 1 


MEDICAL CERTIFICATION 
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to s2L LS W228, that (I) (we) last 


saw the deceased que any ee: _M, fram the causes and an the date stated above. 
20. SIGNATURE 7 ‘2b, DATE 


j F DING ; 
Ly Ge Lien Ut we mo.|As Y° —BlRecTOR aS. 


Re. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


by the hospital or attending physicion. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


® 
% TO FUNERAL DIRECTOR 


page 3 shavld be detached far use as the burial-tronsit permit. 
the State Board af Health prior to burial, crematian, or remaval, and, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


urial 3,1960 | Galena Cemetery jalena, ent Co; Md. 


“24, FUNERAL DIRECTOR'S sae 5 ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


=< Se aANw NWRACSS AMS. cate NOV 2 ‘60 Onttun £. Toaus 


moy be r 


TO HOSPIT, 


aa 
as 
=> 
ot 
pee 
Se 


orm 


aw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 36 
11498 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 

& Pied fo |) PLAGE OF DEATH 2, USUAL Lea Ny deceased lived. If institution: repre fore admission) 

rd £3 fy ercouay Kent MARYLAND oe b. COUNTY 

s Bs \ /|b. CITY OR TOWN {lf outside corporate limit, write Tc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o gi jivpine town! 

= i> ee ter” X¢ Rock Hai1 

= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. iB RESIDENCE 

5 fs , r N 

e a ere J ee See yes 1] No Gt 
= of 3. NAME OF First Middle last 4. DATE Month Day Yeor 
33 Capers pron Florence Lillian Briers | %m October 31 1960 
>s S$. SEX 6. COLOR OR RACE | 7. MARRIEDE_] NEVER MARRIED [_] | 8. DATE OF BIRTH Fy AGE fin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ irthda y) Months it 
2 Female White  |woownr] oworeoQ | Sept. 30, 1886 "Y)[Months] ‘Boys [ Hours] Min 
€ 10a. USUAL OCCUPATION (Give kind af atk dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during ere ‘of workin: ung fee if retired) land 
e Home Marylan USA 
ki 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Charles H. Smith Enma Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown) | {IF yes, give war ot dates af service) 


220=-32-179. Mr. Walter Briers--Rock Hall,Md. 


1B, CAUSE OF DEATH [Enter only one couse per Jine-far (a), (b), ond {c).]} 
PART |. DEATH WAS CAUSED BY: yf 


IMMEDIATE CAUSE (o}. 


Lj ao ~ 2 vveto (0 
Conditions, if any, which 


b) 
gove rise to immediote i 
couse (a), stating the under. ( DUE TO 
lying cause lost. (9) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon popers. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
& yes(] no] 
¢ | = [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1l of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Heer erm While NSHDhibe foctory, street, office bldg., etc.) ! 
3 ot work -{] H 
f. Y tk, UIT S| 196. ,that | last saw the deceased 
id that death accurred at_ 4M, fram the causes and an the date stated abave. 


Hh ESS (Street, city or town, stote) DATE SIGNED 


iE Ean mS. Mise ee. Ag : 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hy 


® 


may be rertined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


the registror prior to burial, cremotian, or removol, ond in any event within 72 hours ofter death. 


poge 3 should be detoched for use as the burial-transit permit. 


= NAME (Type! 
a 
uw Mo. BURIAL ates 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
° REM 
2 Nove3 Wesley Chapel Rock Wall Maryland 
2 EU ERAL 4 iN, J “ 24a, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS AIS (4) Nut @ | DATE 
1SM 9/SB 
“HAT p88 Sats tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ { , 8 ya, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oe 


CERTIFICATE OF DEATH 11469 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY Sent 0. STATEN ry and b. COUNTY Kent 


b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY Of Res Sorte wn, ate ‘ite RURAL ond give nearest tawn) 


RURAL oh eStertown Life ‘ 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 


coll 


after death. Page 4 


OR INSTITUTION Prospect Ste { Prospect Ste ves C] No 


|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


Ol 
(Type ar print) Laura E. Broadway Bam Oct. 20. 1960 is 
S. SEX 6. COLOR OR RACE_|7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ema.le COLOTCT woo Hf svoraoty |Febs 22, 1272. | gern [vem Ser | Rowe] tin 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warkipgsleoypent getired) rete Kent Co. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam Murray Sarah Unknown 


18. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Pp ress cy, 
Nas pee Beira) laa ; s €e St 
“ao [een none Geraldine Perry ‘CREStSEOWA, ma. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Probable arterio sclerotic cardiovascular : 

e} 

i } J purio @2Sease Several moses 


Canditions, if ony, whi tb 
gave rise to immediote 

couse (a), stating the under. ( DUE TO 
lying cause lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mot) AUTOPSY 
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Pages 1 and 2 should be filed with 


72 haurs after death 


bon papers. 


Z, 


Then please remave 


the State Board af Health priar ta burial, crematian, ar removal, and in any eyént wl 


RFORME! 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Haur 0. m. it Not while factory, street, affice bldg., ad 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this haspital) attended the deceased fram. -10/20__,. Bi 382 to--.10/30___.. 19%60_, that (I) (we) last 


saw the deceased alive on...10f30_...19. GO. and that death accurred at°7—M, fram the causes and an the date able abave. 
22a. SIGN: by. DATE 


ED 
A ATTENDING MED SAF Nove i, ise 


Zac. PHYSICIAN'S 22d, ADDRESS 


NAME (Tyee) Robert W. Farr Chestertown, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CE: ate OR CREMATORY LOCATI ‘City, (State) 
Bees” Boe anes fear ester 4° 
24, Eg FOR'S Sit NA’ RE ADDRE: 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
a9 et ply a lertown, Md. | 7 Nova °60 Clathan of Kone 
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.d by the hospital or attending physician. 


RECTOR: 


TO FUNERAL 


page 3 shauld be detached for use as the burial-transit permit. 


may be r: 


TO HOSPIT, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 7 0 
11488 CERTIFICATE OF DEATH Rady. 


16. SOCIAL SECURITY NO. ]17. INFORMANT — Ap ‘Addres oi 
(if yes, ‘Gree wor or dates of service) . ire 
hee t= ~31.-72.$0 5 fi LAR | 


Nie, CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c) J INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 


ONSET AND oe 


IMMEDIATE CAUSE (6) 


Then please remove corbon papers. 


a O.f DUE TO 
cond: PP any. which ii 


“ce 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iatiutons er 3 before admission) 

© 58 ) a 2h MARYLAND 2 Bhy/ 2 b. COUNTY ig 

2 3% BGHY OR TOWN {i odhide corporate min, wile” [@ LENGTH OF STAY IN Tb |e CITY ORTOWN [¥F ogitide corporate limit write RURAL and Ce nearest town) 

g 55 RURAL GW Oe ee Ae iad town) Fe 

wees is ana OU es7e— ww Ss 7 

ae re » j 2. NAME OF Te (if pot in hospitol, give strect address) d. STREET ADDRESS «. 15 RESIDENCE 

o i Sale a 

eC: i eA ou Arend Mopbe lO 2 Hoek Strext YS 0 No 
q £ —_ 

IS 3, NAME OF Fint aie Bate Month Yeor 
ae DECEASED OF : 

& 23 (Type or print) ORanwse “Bowne see DEATH Dedebr aA 1900 
Eas 3 Sex © COLQR OR FACE [7. maneieD (EPNEVER MARRIED [7] pa DATE OF BIRTH Ai neo TF UNDER) YEAR] IF UNDER 24 HRS. 
= api Yl Months] Da; Hi Mi 

z J ct -e_|wwowen] — ovorceo Od 7 SEO yom. Pale cule eo 
2 g SUAL lel {GaN AER Ines Hera MTT NVOy FUSIRESS ONTPUSTIY [INNA TRLAGe Gloves igre) 2. CITIZEN OF WHAT COUNTRY? 
3 3 ring moshaf yorking life, even if retired) ZS, ‘41 

H 3 ey On ree i s > A 

as & 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI es 
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ficate has been signed by the attending physicion and completely filled 
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5 gc cause (0}, stating the under ( OVE TO 
SE2 2% lying couse last. © 
2288 KS iS Past i. ore SIGNIFICANT CONDITIONS CO ES TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
gases 5 3 RW op ves] No [9 
be 5& |= [do-accrpent was unpertvinc G_' | 20. DESCRIBE HOW INJURY OCEDRRED. (Enter nature of injury in Part lor Port Il of item 1B.) 
Bs 3 
Sits & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze8e5 & ] GF EITHER, NOTIFY MEDICAL EXAMINER} 
35% ° - 
=o y= <171<ar7T Pn = on Can a7 ee ce 
Soges & |e. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
25.895 5 Hee ocak asec seamen scite faclory, street, office bidg., etc.) 
Fa EPs 2 p.m. 19 Jot work [] at work [7] ' 
= os Ss — 
2 $233 21. | certify that | attended the wae fram, Cc eS , LSE) 3 LQ as FE’... 19 SO that | tast saw the deceased 
z 3% Z 
os of 33 alive ha dane (ony and that death accurred a FEE M, fram fhe causes and on the date stated above. 
E*O0s6 la ADDRESS (Street, city or town, stote) DATE SIGNED 
reso 
ane ced Choadintren, Uk, 
ae pes 5 SIGNATURI MD. z A 
Pr 
Bs PHYSICIAN'S es SE iP fe + «ad re 
meses NAME (Type) 2 7 2 nt Cf SE LSE 6G) 
Fe 33 4 > RIAL, CREMATION, | 22b. DATE THEREOF Mc. Ke ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Storey 
BD. sy. Vaae d ym 
aes Wa | 4o Jz er Cem hes Terlown P 
ro ’ DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ALS (4) 3° 
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Page 4 should be 
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DICAL EXAMINER: This certi! 


MU) 


forworded 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial 


TO DEP 
cute thi 
ar remavol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ey | 


. Dist. 


1, PLACE cere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2. COU Kent mamiano || SE Maryland bcouNY Queen Ane yy 
b. CITY OR — (If outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 
chéstertown D.O.A. RFD Chebsertown , oa 


d. NAME oR HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


Kent & Queen Anne Hospital Rural Chestertown weet werd 


First Middle Lost 4. athe Yeor 


fee Vincent Castor ‘e Sim Ot. 5, 1960” 4 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED: 8. DATE OF BIRTH % "AGE sal JFUNDER 1YEAR| IF UNDER SLES 
~a male white wow] ovorceo May 27, 1936 24 mn feudal Rien oxy a 


ym see See ATION Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uGng foe sexes ea Farm Bristol , Penna. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Castor Katherine Ventriglia 
ine ove oe ee ay pase ee eer 16. SOCIAL SECURITY NO. |17. INFORMANT ae b 4 
956 — 1958 POl-28-5870| Katherine VerHayser, Montebello, Calif 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).) . INTERVAL BETWEEN 
one 


PART 1. DEATH was Caused BY: Electrocution, probable 
IMMEDIATE CAUSE (o} 
purd¥aS moving a porta arm type grain eleva 


Zosditions th Gy, cl g found dead lying on the ground at the foot 
gove rise to immediote cause 
{0}, stoting the undertying( DUE TO . os Or enemy eee re lene a 


couse tot. @_high tension wires. Apparent electrical bi 
ay I, ee ‘on fine CONDITIONS CONTRIGUTING JO DEATH rae ey 4 ie TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
prese ngers of right tan a pecs 
YES. NO 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of ilem 1B.) 


‘Wo. E 
PRIMARY or CONTRIBUTING 5 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 120 120F. (City or town) {County) (Stote} 


gO BRE 10/5 60 | Wille, ga Nerwhile 4) em’ ET ChestertownQueen Anne Md, 


ot work BR] ‘ot work 


MEDICAL CERTIFICATION: 


21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [_], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident ¥], Suicide [], Homicide [], Undetermined cause []. 

CHIEF MEDICAL EXAMINER [[] la 
ASSISTANT MEDICAL EXAMINER [7] 


panes Robert We Farr DEPUTY MEDICAL EXAMINER Kf Oct. 6, 1960 


NAME (Type) 
Ro. ReMOV) Cibo Zb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or aa (Stote) 
ji ot. 29 =m lie Nat. Cem Beverly, New Jersey 


ror “oF DRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pt hestertown, Md4,,,o¢T 10°60 Cuttun &. Pease 


ACTUAL 
SIGNATUI M.D. 


oma 


{) 


Page 4 should be 
re] 


necessary, pleose exe- 
fo burial, ¢ 


If ony delays 
tar. 


"in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol 
Fife pages 1 ond 2 with the registro! 


form PM3. Page 5 moy be retoined for your 
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ificate, writing the word ‘‘pending’ 


forwarded to the Chief Medical Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial-tronsit permi 


TO DEFU 
cute th i 
or temaval. 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4? 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


4 iJ, Reg. Dist. No. 
1, PLACE OF DEATH » 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
0. COUN Kent estate Maryland b.couny Kent 
b, Si OR TOWN {If outside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b . c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Chestertown 1 da Ha Chestertown (several Years 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) \ d. STREET ADDRESS ®. IS RESIDENCE 
ON A FARM?) } ole 


Kent & Queen Anne Hospital (1 day} ves C]_ No Ef 


3. NAME OF First Sortie ime s( Lost ‘4. DATE Month Doy Yeor 
“DECEASED ie) 
Tyreorpim) Florence Captony Coston bam OCt. 20, 1960 1” 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE igyeor IFUNDER IYEAR] IF UNDER 24 HRS, 
IF emale colored |wioowen BF —oivorceo) | March 1910 EO ea, [on] Dare [ Hour | Min 


Meg USUAL occa enl Give ee peli done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. Wen” WHAT COUNTRY? 
juring most reli 
Teor et’ Various North Carolina 


‘13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Unknown Jane Rorie 
15. WAS Eig) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address 
“ros peer" Don't Know|will Brown Lnehburg et. Ghestertor 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, and (c}.] INTERVAL aFTweEN 
PART I. DEATH was causeo by. Carcinome of Pancreas months 
IMMEDIATE CAUSE (0) 


gove cite ta immediot: 
{a), stating the underlying( CUETO eer oe 


couse lost. w—_in_bed about 12:30 P. M. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was auTorsy 
YES: nol] 


DUE TO 
Conditions, ae, cal Cares 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


Be. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hone, form, 1 20F. (City oF town} (County) {(Stote) 
Hour 9, m. While Not while foctory, street, office bldg., ete.) | 
p.m. it of wark [J] ot work [[] H 


21. I certify that | taok charge af the remains described abave, held an Autapsy Ra}, Inspectian [], inquiry [. and find that 


death resulted from: Natural causesM@ Accident [1], Suicide [[], Hamicide [], Undetermined cause OD. 
ies... 4 gaa. mp, CHIEF MEDICAL EXAMINER [] Rah ake 


ASSISTANT MEDICAL EXAMINER [1] 
examiner's Robert W. Farr , MeDe DEPUTY MEDICAL EXAMINER [PE 1o/ 24/ 60 


NAME (Type) 
‘220. BURIAL, Ge 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 


Boriey” 1LO/24/60 Janes Cemete Chestertown, Md. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Chestertown, Md. {ox 60 Dittas 2 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 73 


1149! CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a, COUNTY Kent MARYLAND bs “Maryland ace Kent. 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Chestertown & days 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) _d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT r ‘ON A FARM? 


Kent & & Queen Anne's Hospital ves NoO) 


3. NAME OF First Ih 4. 
DEceaseD irst Middle DATE Manth Year 


(Type or print) Dawn Ban it a Cotton DEATH Oct. al, 1960 19 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fgg | 8. DATE OF BIRTH 9. AGE {in years fom TYEAR] IF UNDER 24 HRS. 


last bir an s urs in. 
Female Negro = |woowoO ovorceo] | 10/3/60) La a Manths r Ha wie 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
LenS Maryland U.S.A. 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Cotton Wautina Beck 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yo a ont Wautina Beck,Mother, Rock Hall, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b), and (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0 “Cw J —Cascas nfo wm 


» 


Fe 44. DUE TO 


Canditians, if any, which o 
gave rise ta immediate | 


mma 


sho! 
_> 
e 


[ i death. Page 4 


Then please remave carban papers. Pages 1 and 2 


cause (a), stating the under- ° OUE TO 
lying cause lost. a 


at Il, OTHER SIGNIFICANT re TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ris fe Be etl 


The law requires that the death certificate be executed within 24 h 


Fed by the haspital or attending physician. 


ves ne 
20a. ACCIDENT WAS. nMBaWING 4 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, , ! 20f. (City ar tawn) (County) (State) 
Hour a. m, whitie: soarRiat atgie factary, street, affice bldg., ete. 
p.m. 19 Jat work [] at wark [7] 


21. | certify that (1) (this hospital) attended the deceased fram.___4¢/'__* yz f Lact, 19ZzE,that (i) (we) last 


saw the decepsed alive on__ ft aft 19__A<Ssand that death accurred $F. M, fram the causes and an the date stated abave 
22. DATE 


ATTENDIN' MED. STAFF SIGNED 
M.D. | PHYS. Director [} PHYS. 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME(ee) Robert W. Farr 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Rca tawn, ar caunty) {State} 


Burtdr” | 10/12/69 _| Edesville Cem. far Rock Hall, Md 


24, BUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S piel 2 
y ‘ , ’ 3s 
e a. 15 j aloe pare OCT 1 4°60 Chu 3. 


tee ht 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 
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TO HOSPIT| 


aE 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1474 


1 { Va 3) 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Yes. no, oF unknown) | (IF yer, give war or dates of service) 


none- 


Door Hee Hospital Records 


1B, CAUSE OF DEATH [Enter only one cause/per line far (a), ( INTERVAL BETWEEN 


bi, ong, (c)- 
ONSET AND DEATH 
he 1, DEATH WAS CAUSED By; mee) al e AS HIN 
IMME is CAUSE (0) nie Can t iz ay wr 


DUE To 
te if any, AS oh 


gove rise ta immediate 
couse (0), stoting the under: ( CUETO 
ying cous#* latte © 


Then please remave carban papers. 


~ se 
& Be ag riAce OF DEATH 2. USUAL eesinmice (Where deceased lived. If institution: Residence befare admission) 
LJ . CO! b. COUNTY 
= MARYLAND 
3 ne An Ltd: ANE 
4 . B. CITY OR TOWN (lf outide corporate limits, write [c. LENGTH OF STAY IN Tb EQCITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g ler, RURAL and give nearest town) 
aly X Locke A+ 
F 0 7d. NAME OF HOSPITAL {If not in hospital, give set address) “d. STREET ADDRESS ‘ . 1S RESIDENCE 
pie OR INSTITUTION s ‘ON A FARM? 
@:: BEML PAID Bist EX AMEN 540023 FRA sO Ng 
2 
ee 3. NAME OF Firs Middle Last 4. DATE Month Dey Yeor 
ee " 
234 type ore) Infant Laughter LEFLED | mH pe 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9 Ronaiges 
2 s i at Sy Months] Do) Min. 
aus Cpe \Lothr fe \woowoD wore | Dex“ Se2 0 0 yr "LAC |ane 
3 
i 2 |. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe gel during mast of working life, even if retired) * 
Bee Att: none AVALLLAWD B 
oar 13. FATHER’S. Ni 14. MOTHER'S MAIDEN NAME S taggs 
esc . 
§5.s 
z Ctempban Zs CLOFF0CD | Apey tle LIESS 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 
4 
Fa 
5 
& 
= 
a, 


The law requires that the death certificate be executed within 24 h 


te has been signed by the attending physi 


at ae 


/ bal, CALE lwo ap LTD: Leth ._pHiall, LUA Maud 


€ 
& 
gts =) 
on eo 
os ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
hols a Mi 
a8o5 6 & ves] not] 
- oo 35 = [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
£5550 & JOR CONTRIBUTING CO] CAUSE OF DEATH 
icne neo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits a 
g SS & |20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
= g é 5 ory, street, office bldg., etc.) | 
F5o ys 3 Hour a.m. While Not while bea 
Flsso g 9: latfwotk [alkohwork i 
Oay,e8 F , 
go. & 1) (this hospital) attended the deceased fram Qe /4.____. 190, 10 Oat. A. _19le2, thot (1) (we} last 
a o 
3 fe SS i= id alive on 22 that death accurred ards 'M, fram the causes and an the date stated abave. 
E a g 2 F 70 OGNED 
ake ATTENDING STAFF 6 
Sane MD. tH MiPcror PHYS 10/14/ 
zne 
35 
38 
Roe 
ae 
oO 
az 


TO FUNERAL DIRECTOR: 


_ 
% £ ~ 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
=o Ne ae Q Chestertown, Md. 

9 WN, TOR'S SIGN: ul of Veh Ma 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S ahaS ania 
veasur Add We hestertown, —_|ost 7°60 Cisthen 2 Pane 

as 2 oct 1 


Cet TR ELE x ¥ 3 


, 4 


director. 
“or your files. 


If ony delay geenecessary, please 


File pages 1 ond 2 with the State Board of Heotth, 
ithin 72 hours ofter deoth. 


24 hours ofter death. 
tiem, 18. Give Pages 1, 2, and 3 to the fun 


in 


ia 
*s Office along with form PM3. Page 5 moy be retain 


* in pencil 


ner’ 


ing’ 
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rtificate, writing the word “pendi 


Ve) 


4 should be forwarded ta the Chief Medical Exomi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transid permit. 
or its designated agent. prior to burial, cremation, or removal, and in any 


TO DEPUTY, 
execute t 


VS. AISME 
5M 2/57 


a 
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xX 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11475 
1149 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH machin 


i, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 
COUNTY mamnano || estate Maryland b. COUNTY Kent 


Bb. CITY OR TOWN tt eunide corporate lms, write RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If ovlside corporate limits, write RURAL ond give neorest town) 
ond give nearest iown) . 


RFD _ Worton lifetime. RFD Worton A 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street eddress) I d. STREET ADDRESS, "Je. 1S RESIDENCE 


Highway RFD Worton, Md. Coleman's Corner / ee res) No BE 


First Middle Lost 4. DATE Month «Do 
Janice E, Gilbert ‘Sam Oct. 7, 1960 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [41 8. DATE OF BIRTH 9. AGE {in veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
Hours 


fost bicthdoy) Months | Days Min. 


Colored) wiroweeGg — oivorceo ug. 27, 1942 18 om. 


10. USUAL OCCUPATION coe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TT. Baritiace (Slote oF ‘oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! trapor life, ér if retired) C anner K ent Co S Marylan USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilbert Givens Frances Tes 


15, WAS DECEASED EVER IN U. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Nera anne | Or sa nearer 4g 9 378 Frances Gilbert ED Wgrton, Mad. ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} ITEBVAL BETWEEN: 
rant. DEATH Was causeo sy. Multiple injuries including fractured skulf 


42 ~ en fractured dislocation of neck & mid=-dorsal js 189 
Condes, ay xX wfractured pelkis bl By 
Was struck by an automobile while walkin, oute ~ 


gove rise to immediofe coure 
{o), stoting the underlying( PUE TO an 
te). s ta 


coure lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART wie: WAS. AUTOPSY _ 
RFOR! 


MED? 
yes] NO 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
See Above 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED, 20e. “PLACE oF we forse: orm 1201. (Cily or town) {County) (Stote) 
joclory, glreel, office ef ‘ 
eC] Bekok] row Worton (ruraljKent Md. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [ J, Inspection AK Inquiry [], ond in my 


opinion death sesylted from: Noturol couses [], Accident [$f Suicide [7], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] OAT 


ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S 
NAME (Type) Robert W, Farr » M Do DEPUTY MEDICAL EXAMINER MIO. 
To. BURIAL, CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY kr TOCATION (Cily, town, or county) 


10/11/60 Coleman's Vem, D Worton, Md. 


y Me, ADDRESS. 24o. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
RA — Chestertown, Md. omegcT 10°60 Chatter £, Kina 


ACTUAL 
SIGNATURE. M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 7 6 
F ‘ 

Pee 11493 CERTIFICATE OF DEATH 
S 3 Ey 1. PLACE OF DEATH 2, USUAL RESIDENCE ae aa lived. If institution: Residence before admission) 
2 a3 . COUNTY K en $ WORLD. a. STATE Mar b. COUNTY : 
£ foe b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN Fyland corporate limits, Rs RURAL ond aie ive nearest town) 
g lees RURAL and giye nearest town) Ch } po 
Ske Chesterlecy Nn  chestertoum Zn 
2 = d. Nae or oseay (If not in hospital, give street ie) d. STREET ADDRESS. i Pata a 
_—-, 
@> /2._BiiFand Queen fnne’s Hosp, eo oO 
2 5 3. NAME OF First Middle Last 4 DATE Month Doy Year 
§ ‘ (type or print) §— fY) & ay La Ud ph lit Bab Soy DEATH 1E 96d 
3 2 5. SEX "76. COLOR OF R 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH * tony 


IF UNDER | YEAR] IF UNDER 24 HRS. 
Months| Days Hours Min. 
10-16-60 uf Ble 


V1. BIRTHPLACE why ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mary lands OSA 


14, MOTHER’ 'S MAIDEN NAME 


verm =Mae res 


aie a 


18. CAUSE OF DEATH [Enter anly one cause Pet line for ry (6), ond Bt sbiad ae 
ae 1, DEATH WAS CAUSED BY: 
ee ‘CAUSE (0) LK ty 1 
< & pve TO udik= 
WAS m= 


ditions, a ony, 22 " 
gove ri to diat 
ise to immediate ( | 


Ma @ WwW hi te wipoweo [] divorced [] 


102. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


— — 


13. FATHER'S NAME 


1 Harry m= Lava hlin 


1S. WAS DECEASED EVER IN U. S. ARMED. a SOCIAL SECURITY NO. |17, INFORMANT 


in 72 haurs after death. 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


Then please remave carban popers. 


|, and in any evght, wi 


couse (9), stating the under- 
lying couse last. (o) 


whe Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]|19. WAS AUTOPSY 
Je 
6 yves(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
Fat Hour 0. m. While Rat wife factary, street, office bldg., etc.) ! 
= p.m. 19 lat wark [[] ot wark {J { 


21. | certify that (I) (this haspital) 


fter this certificate has been signed by the attending physician and completely filled i 


tended a leceased from. -. ----,..,1 9a to_L >, S a that (I) (we) last 


—_ and that death accurred ae fram the causes and an the date stated abave. 


saw the decegsed alive an 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


moy be rammed by the haspital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar remaval 


< 
5 2a. SIGNATU 7b, DATE 
g ATTENDING ; % 
a M.D. | PHYS. O bitcor Oe Zz My g 
5 2c, PHYSIC! 22d, ADDI ae 4 

i CEP GB CIT W. FARR Lishovon a 

[ee eee ee ene eee ee Ak a Ea od pene 

a 4 230. BURIAL, CREMATION, | 23b. iy, Vo Zc. Ny IF CEMETERY OR CRI TORY ‘TION, let tpwn, or cout 

2 > Vcviten) (Specify) la LLL. 

S 2 XY FUNERAL DIRECTOR'S a CES pate D ema 2Sb. REGISTRAR'S 

VR AIS 0 v ; LE as L 0 Dd von) 

Rie y Vitae: | DATE Cutan £ Fi 


- 182 SX AB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 7 7 


11494 CERTIFICATE OF DEATH 
A eines Ceres % 2. pdr dee ta (Where deceased nese po Residence before admission) 
ent MARYLAND Maryland Kent 
b. se eae MES og limits, write | ¢. LENGTH OF STAY IN Ib Ks > OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e értown 2 days Worton (lifetime) 


d. ee a {IF not in hospital, give street address) d-“STREET ADDRESS, « el Ae 
Kent & Queen Anne Hospital | ves C) NOPE HF 
. peasy First Middle Lost 4. Hes Manth Year 
{Type or print) Mary Ivens Moffett dam Oct. 1 6, 1960" 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED Fl NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeas EUS 1 at UNDER 24 HRS. 
f emale white winger g prion ebo. Oo 3/8/1884 oe lonths | Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind af work donej 10b. KIND OF BUSINESS OR INDUSTRY |11, pees €o. or Mey country) 12. CITIZEN OF WHAT COUNTRY? 


during fap of wactina fie gan i retired) Kent Co. Maryland USA 


bi FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harrison Cooper Elizabeth ms Ivens 
“]15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ce INFORMANT Address 


LateGe lee Cys Se 1S- 20-2633 Sele. Records Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per, F(a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ee 
o. IMMEDIATE CAUSE (a) ye 
, DUE TO 
ao, / 

Conditions, if any, which 

gave rise to immediate 
cause (a), stating the under. ( DUETO 
lying cause last. {c). 
Paar tl. OF ER SIGNIFICANT CONDITIONS CONZRIBUTING Toy DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Seeeoien PSY 


seme 


after deoth. Page 4 
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Pages | and 2 should be filed with 


the State Board of Health priar to burial, cremation, or removal, ond in any event, within 72 haurs after death. 


Then please remave carban papers. 


t 
a fa é aw ae ves) 

20a. ACCIDENT ¥ IAS UNDERLYING 0] 20b. DESCRIBE\HOW INJURY OCCURRED. (Enter of injury in Part | or Part II of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F, (City or town) (County) (Stale) 
Hour a.m. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 ot work [J ot work 


MEDICAL CERTIFICATION 


21. Weertify that (l} (this haspital) gfte r BO. =. 3 2CP V9____, that (I) (we) last 
. fram the causes and on the date stated abave. 


720. OONED 
DIRECTOR oO Bive, Oo 10/ 16/ 60 


.D. | PHYS. 
. WHYSIC S a 
“we thee! william M. Gatewood of Ly. Wy 


23a. YH you eer 23b. DATE THEREOF ’c NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 


10/19/60 Chester Cemetery Chestertown 


y ‘i FERAL DIRE SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wn, M 
sett L).o/) b, CRRGHEE PRs Bere por ae ee 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


e@ 


may be SWiMed by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPI4 


= 
2a 
eS 


MARYLAND STATE DERAGTMENT OF HEALTH BALTIMORE, 18 1 14 78 
11495 CERTIFICATE OF DEATH WEL) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY , ‘Be ©. STATE NAR b. COUNTY ke w yee 


b. oy OR TOWN {If outside o i limits, write | c. LENGTH OF STAY IN Ib {TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


URAL eels oe A adult ace \ @ to wn 


d. NAME OF HOSPITAL Tr mr in pospitgl-give street oddress) d. STREET ADDRESS e. IS RESIDEN! 
STITUTION ¢ ON A & \2 


OR! 
Rent “nd Cceen ail, = facial 
. Nae: oF : i i Lost 4. par Month Doy Yeor 
{Type or print) —~ € or (ea DEATH Lo 7 WG oO 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8.DATEOF BIRTH ] SQ‘7 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| j oP ai - ¥) [Months] Doys | Hours[ Min. 


eo death. Page 4 


Pages 1 ond 2 should be fi 


N WIDOWED pivorceo [] Oo-18S= yrs. 
10a, USUAL PCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF Pen) 
: 


duripermtoit of working life, even if retired) 
ar 2 U t 


“AK Mey owne 


13, FATHER’S NAME e ( 14, MOTHER'S MAIDEN, \E 
& Ce Cus K 


ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eee par | Sekone Hospital Records ~ Chestertown, id. 


18. CAUSE OF DEATH [Enter only one couse per line , (b), ond (e)-J 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: kn C A, ONSET AND DEATH 


IMMEDIATE CAUSE {o). 
G DUE TO 


F 
Conditions, y, which to 
gave rise to immediote 
cause (0), stoting the under. (| OVETO 
lying couse lost. () 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes(] NO, 


Then please remove-eerbon papers. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. {City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. vw lot work [7] of work TJ 


21. 1 certify that | 
alive an_ 


(A = , ADDRESS (Street, city or town, stote} 
SIGNATURE . Aa oe CE LLL, Bi fl. 2) 
rgcian’s William M. Gatewood Rock “all, Md. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, jorariony (City, = or co 


Bind toad 10/10/60 Gracelawn Mem. Cen. | Wilmington, “Dela. 


AL PIRECTOR'S\S(GNATURE ( ADDRESS a 2da, REC'D BY REGISTRAR | 24b. eS SIGNAT RE 
Ub : 
SM 3736) [00 0 A Chestertown, Mds | act 10°60 Cinthan 
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MEDICAL CERTIFICATION 
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ed by the haspii 


& 


{(Stote) 


the registrar prior ta burial, crematian, or removal, and in any event within 72 ho 


poge 3 should be detoched for use as the burial-tronsit permit. 


may be ri 


TO HOSPIT, 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
4 1 be Q ft] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 


11479 


~ £ 
& : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
é 2 a, COUNTY Kent pone 0. STATEVA aryland b. COUNTY jC ent 
5 re] ra b. Pi So Sa (lf cults corporote limits, write | c. LENGTH OF STAY IN 1b » c CITY OR ha {If autside carporote limits, write RURAL ond give nearest town) 
o ind give z : 
8 52 ock Hatt Ckdesville) life Rock Hall (Edesville) 
< £2 d. (NAME OF HOSEITAL (lf % in hospital, give street address) 7 ‘d. STREET ADDRESS a 8 RESIDENCE ; 
se ‘At home Edesville SO none 
6: ia ves] no faz 
ee 
a) 3. NAME OF First Middle lost 4, DATE Manth Day Year 
Pai DECEASED F 
age xX type or pin) Ada Seott tam Oct. 21, 1960 19 
=ss ; S. SEX 6. COLOR OR RACE |7. MARRIED FA] FEVER MARRIED [-] | 8. DATE OF BIRTH Sa ncrain, yess IF UNDEaN YEAR| IF UNDER 24 HRS. 
Sire female eolored Wiooweolfal pater al 2/21/1902 e i Manths| Doys | Hours | Min. 
as 7 
§ 8 100. ee Se ao (give kind - a TE 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of iy yi at} 
eep | anew ot HE TLS Kent Co. Md. USA 
e 
* 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
co George Berryman Mary Thompson 
ae 8 v2 WAS PECeAeED ~~ U.S. ae. Fone? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fet, nog or unknown) (IF yes, give war or dates of service) 
oe 16 | none George Scott Rock Hall, Md. 
36 1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and t)-] fp d INTERVAL BETWEEN 
Ee PART |. DEATH WAS CAUSED BY: ie LnyRrsap? It bushy EA eae gis Lok 
5 IMMEDIATE CAUSE (a) g Di 
38 7 
€ 


UI ( 


gave rise ta immediote 
couse (0), stating the under ( DUE TO 
lying couse lost. ?) 


, 


saw the decegsed olive on_{{/ L 2f..\9t7., and that deoth agurred ot 47M, from the couses ond on the date stoted obove. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


= 
iJ 
ig ‘ é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
a = PERFOF 
. @) oS ys] nog 
i = | 20a. ACCIDENT WAS UNDERLYING []_ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
3 a Hour o.m While Not while foctory, street, office bldg., etc.) | 
3 = p.m. Ww at work [[] ot work [J 1 
= 21.1 certify thot (I) (this hospitgl) atfended the deceosed fram... Rpapol |) I sto lid 2f—, 1942, that (I) (we) lost 
2 
® 
= 
~ 
#) 
9 
° 


the State Baord of Health prior ta burial, cremation, or remaval, and in any event, within 72, 


page 3 shauld be detached for use os the burial-transit permit. 


© TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


22b.DATE 
5 IGNED 
y mo, [ANON ge BiBcon _ HAE i 
) f ‘2c. PHYSICIAN'S b ‘22d. ADDRESS 
& NAME(iee) Norbert C. Nitsch Rock Hall, Maryland 
& a 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Saat a 
2 . 
=3 q Sharptown (col.) Cem| Near - Rock Hall, Md, 
? \* i) / ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) ; aa Chestertown, Mde ATE art 9 § 60 mthin £. Kah 


— 


yn MARYLAND STATE DEPARTMENT OF HEALTH 
LL496 owsio 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 S0) 


CERTIFICATE OF DEATH 


< cs 

& $2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitulian: Residence before admission) 

co eo . STATE 

reef M ‘ Kent MARYLAND || ° Maryland BICOUNT gene 

€ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

Pe RURAL and give neares! lawn) 

ee a -Rock—Hatt Chestertown 57 yra. Rock Hall 

2 ye? 0 }9 ‘d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

eee OR INSTITUTION ON A FARM? 

@: K he A ie ves C] No fg 
5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
Ue. DECEASED | OF 
23 (Type ar print) Ann Wickes DEATH 10 8 1%0 
8 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Manths] Days | Haurs Min. 
2 F N wipoweo [] Divorced [J 2/16/03 BT. 

10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Bp Housewi fe Larglond U.S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS resus EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes. 90. or unknown) 


Ut yes, give wor or dotes of service) No 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 dogs. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] 


PART I. DEATH WAS CAUSED BY: tv. i ¥f 

4 IMMEDIATE CAUSE (a). Ca ADS ce) bes naw a, a. 
a 4 } x DUE TO : ‘ 
Sood { 

Canditians, if any, which 


Then please remove carban papers. 
ar remaval, and in any event, within 72 haurs after death 


CATA oh ica ces 


After this certificate has been signed by the attending physician and comp 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


= b) 
F gave rise ta immediate : 
& cause (a), stating the under- ( DUE TO 
evs lying cause last. to 
ae ~isigeeouse gst. 
sono! 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ae oO - 
Bee < yes[] No 
est OS 
Pose = | 200. ACCIDENT WAS UNDERLYING [}_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
she reto & | OR CONTRIBUTING [CAUSE OF DEATH 
sel © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
tate] a 
S585 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (Stale) 
5 oes a Hour a.m. While Nat while factary, streel, affice bldg., etc.) ! 
> g p.m. 19 Jat wark [7] at wark ‘ 
=e. 58 a z A a Wy) 
day 21. | certify thot (l) (this hospital) attended the deceased from “© * WOO, wGs<ti Lo, 19-2 that (1) (we) last 
2 f = A 
yd g a sow the deceased alive on. _____- 19.62 ond thot death occurred OSM. from the couses and on the date stoted obave. 
2 = 
265 2a, SIGNATURE ; 2b. DATE 
38 Br ¢ Be A * ATTENDING MED. STAFF SIGNEO 
De ‘Sip AH te M.D. | PHYS. DIRECTOR C= PHYS. 10 =" ~ Gi 
eo 25 | Re. RARaA SS ‘22d. ADDRESS , 
3 } ype) 7 = : 4 . { 
ie 7 uv 
ess EE Pj oa) 
Este - 
Fa eae 230. BURIAL, aes 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
~S3 , L4Specity 7" 
seeg: | BuRgat 10/12/60 __| Sharptown Cem. near - Rock Hall, Md, 
= - SHAL DIRECTOR'S SIGNATURE> ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


i 


—< 

4 

sits 
a, 


oare OCT 14 '60 Ontun £ H 


as 
=> 
2 
a 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


150 : OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11481 


1, PLACE OF DEATH 
a, COUNTY 


Nent 


a. Rito RESIDENCE (Where deceosed lived. f institutian: Residence befare admissian) 


Maryland b. COUNTY Kent 


MARYLAND 


fter death. Page 4 


3 3 b. Rect (lf cere oe limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 

ce ai jive nearest town) 2 2 p 

52 Chestertown Lifetime Chestertown Rural 

= = d. a eet {If nat in haspital, give street address} / da. "RED ADDRESS e. SOE GE 
ee. , 
@:: TA, Melotita Melotita YES] NO 

= 6 |. NAME OF Figgt Middle Lost 4, DATE Month Day Year 

35 toe ore Charles’ Wilkerson San Oct. 23, 1960 19 

Fa 

ae S. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 1880 9. fauna a T YEAR| IF UNDER 24 HRS. 

3 male colored |winowe gf  ovoreog | 2/5/1880 : aE Mens | Days Beis ae 


during mast af ata life, even eee 


13, FATHER'S NAME 


Don't Know 


d 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
Various 


11, BIRTHPLACE (State or foreign country} 
Maryland 
14. MOTHER'S MAIDEN NAME 


Don't Know 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yo, no, oF unknawn) { (yes, give war or dates of service} 


\ 


vent, within 72 haurs after death. 


16, SOCIAL SECURITY NO. 


yes 


17. INFORMANT 
Mrs. 


Beatrice Mason Chestertown, Md. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


-y ye iG DUE TO 


Conditions, if any, which 


i 


Then please remave carbon papers. 


(bL 


18, CAUSE OF DEATH [Enter only ane cause per line for (o}, {b), and (¢)-] 


INTERVAL BETWEEN 


i ONSET AND DEATH 


gove rise ta immediate 
couse (0), stating the ynder- 
lying cause lost. 


DUE TO 
{c) 


~, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


‘ate has been signed by the attending physician and complet 


Hour 


a.m. 
pm. 


21. | certify that (1) (this = 


saw the deceased alive an__ 


While 


MEDICAL CERTIFICATION, 


Not while 
Jat wark [-] at wark 


tended the deceased fram._$<C< LAL, IGT, | 
ese eo that death Sccurred at ZAM, fram th 


yes) NOT] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRISUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20F. (City ar tawn) (County) (State) 


factory, streel, affice bldg, eos 


3 _. WO, that (1) (we) last 


causes and an the date stated abave. 


22a. SIGNATURE « 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


by the haspital or ottending physicion. 


22b. DATE 


10/24/60 SIGNED 


ATTENDING. K& MED. STAFF 
PHYS. DIRECTOR PHYS. 


M.D. 


‘@2c. PHYSICIAN'S. 


nme: 


‘22d. ADDRESS 


the State Board of Health priar ta burial, crematian, ar removal, an 
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= Name(s) Eugene Kester cRoeksHald, Maryland. 5. 
Fd 2 230. BURIAL, woe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

=e Burtt” | 10/27/60, |Melotita Cem. near ~- Chestertown, Md. 

2 24, ELINI BAL DIRECTOR'S. SIBNATURE ADDRESS 250. REC'D BY REGISTRAR WSb. REGISTRARS SIGNATURE 

VRAIS (8) Chestertown, Mde joa OCT 2 6 '60 Athen 5 Hous 


